Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name
City of La Habra

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

Laurie Swindell, City Clerk

California 8 06

Form
For Official Use Only

CodelPh Nor b E I Date Posted:
Area Code/Phone Number -mai
J Page 1T of 2 12/19/2019
562-383-4030 Iswindell@lahabraca.gov (ol o Tor
2. Appointments
Agé’;ﬁ:&i’ig:: = Name of Appointed Person a.;;:ﬂ?z?;r:; Per Meeting/Annual Salary/Stipend
Orange County Vector ) 100.00
: $
Control pame 20MEZ James , 12 717 ;18 |} FerMeeting
(Last, First) Appt Date
) Estimated Annual:
Alternate, if any ,__ 4years Oso-s1000  [J$2,001-$3,000
(Last, First) Length of Term
Kls1,001-52,000 O
Other
Orange County Sanitation sh - - 212.50
Lo aw, Tim » Per Meeting: $
District PName - » 12 /16 /19
{Last, First} Appt Date
» Estimated Annual:
Altemate, if any Espinoza, Rose N 1 year OJso-$1,000 [ s2,001-83,000
{Last, First) Length of Term
O s1.001-82,000 $4,675.00
Cther
La Habra Housing
: Medrano, Jose - 50.00
Authority »Name : y 12 416 4 19 ¥ Per Meeting: $
(Last, First) Appt Date
1 » Estimated Annual:
) year
Alternate, if any T » PP O so-31,000 [ s2,001-s3,000
$1,001-82,000 []
Other
La Habra Housing ) 50.00
. Shaw, Tim » Per Meeting: $
Authority »Name _ » 12 / 16 / 19 ¢
{Last, First) Aopt Date
» Estimated Annual:
Altemate, if any : > 1 year [Js0-s1,000 [ 52,001-$3,000
(Last, First) Length of Term

B s1,001-s2,000 [

Other

3. Verification

| have read and understand FPPC Regulation 18702.5. | have verified that the appointment and information identified above is true to the best of my information and belief.

Laurie Swindell

City Clerk

12/19/2019

Signature of Agency Head or Designee

Comment:

Print Name

Title

{Month, Day, Year)

FPPC Form 806 (4/16)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Public Official Appointments
Continuation Sheet

California
Form 806
A Public Document

Page__2 of _2

1. Agency Name
City of La Habra

12/19/2019

Date Posted:
(Month, Day, Year)

2. Appointments

AQZ’:‘;&: :i‘;as';gz:“d Name of Appointed Person If\engttl? :tfeTzr::‘ Per Meeting/Annual Salary/Stipend
La Habra Housing . 50.00
Authority R Beamish, Tom 12 7 16 ; 19 | P PerMesting: $ .
'Last, Fi
(Last, First) Appt Date b Estimated Annual:
1 year O $0-$1,000 [ $2,001-83,000
Altemnate, if any =
ast, FIrsi v
Length of Term $1.001_$2'000 D
Other
La Habra Housing 50.00 to 10.00
Authority s Nam ESPINOZa, Rose 12 ) 16 4 19 | ¥ PerMesting: § ———
ame
'Last, First)
{Last. Firs) Appt Date P Estimated Annual:
[Js0-51,000 [ $2,001-$3,000
Alternate, if any v 1 year
asi, Firsi 8 S
Length of Term $1,001-52,000 ]
Other
La Habra Housing 50.00
Authority PName Gomez, James 12 7 16 / 19 | ¥ PerMeeting: $
(Last, First)
Aept Dete b Estimated Annual:
wermate any 1year O so-$1,000 [ $2,001-3,000
! {Last, First) Length of Te >
il R $1,001-52,000 [
Other
/ / » Per Meeting: $
PName {Last, First) Appt Date
» Estimated Annual:
. O s0-$1,000 [0 s2,001-$3,000
' Y (Last, First) Length of Term
O s1.001-s2,000 O
Other
/ / » Per Meeting: $
PName (Last, First) Appt Date .
» Estimated Annual:
I O so-$1,000 [ $2,001-53,000
’ Y {Last, First} Length of Term
Os1.001-s2,000 O
Other
» Per Meeting: $
"N N / /
Gl (Last, First) Appt Date
» Estimated Annual:
N O s0-31,000 [ s2.001-$3,000
! v (Last, First) Length of Term
s1.001-82.000 OO
Other

FPPC Form 806 (4/16)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



